as the boy was nearly 10 years old and the tooth had not put in an appearance. The condition showed no alteration and felt as before. I advised that radiographs should be taken. The radiographs showed the permanent central incisor unerupted, but in good position and surrounded by alveolus, the only differences between it and the left upper central being: (a) Its not having erupted; (b) its apex was not complete, while the apex of the left central was fully formed; (c) there was an irregular mass of something of a similar character to toothsubstance lying in contact with the cutting edge and also on its lingual and labial aspects. As it was very doubtful with what we were dealing, I advised opening down and seeing exactly what it was (fig. 1 ).
The boy was anwsthetized with chloroform on October 9, 1909, and I made a vertical incision-down to the bone from high up in the sulcus to the ridge of the alveolus, and then a, similar transverse incision along the edge of the gum. With a director I was now able to reflect the two flaps so formed, together with a piece of alveolus, thus exposing the mass. I then found the six denticles I now show arranged so as to form a cap over the cutting edge of the permanent tooth, and quite separate from the sac of that tooth. They were lying on the lingual, labial, and distal side of the tooth, but not the mesial side. After all had been removed the flaps were replaced and ligatured with horsehair sutures. After this I advised waiting for the tooth to erupt. The unerupted incisor is secn imbedded in the maxilla, and at the cutting edge a dark, irregul'ar mass which constituted the six denticles. I did not see the patient again until September, 1910, when I found the condition apparently unchanged, and so had more radiographs taken.
If you compare these two sets of radiographs I think you will agree that the tooth has moved down slightly, but the apex is in the same conadition as before.
I have seen the boy again this last week, but there is no further change yet. MR. HOPEWELL-SMITH's REPORT.
"Recently Mr. A. H. Johnson submitted to me for examination and report six denticles of varying size and shape, which he has removed from the incisor region of the right maxilla of a boy aged nearly 10 years. The size and weight of each have been carefully ascertained and,
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as is seen in the photograph, collectively they exhibit singular gradations in their dimensions, and, individually, they show a tendency to the possession of a common pattern, namely, that of a truncated cone ( fig. 2 ). These particulars are as follows:-" It is difficult to describe the gross anatomy of each denticle; roughly they remind one of the partially developed crowns of hypoplastic incisors or canines of the deciduous series. In the two largest a constricting ring occupies the equatorial region. In the four largest, at the bases of the crowns, cup-shaped depressions exist and appear to have been filled in the fresh state with soft tissue, probably the dentinal papilla of each tooth-germ. The six denticles mentioned and described in the text. "Sections have not been made because of breaking the morphological sequence of the specimens and because the microscopical examination would throw no light on the method of their formation and pathological significance. There is no doubt, however, that enamel, and also dentine, are present, and cementum is absent.
Weighit
"It is most likely they represent six aborted tooth-germs, and they may be either the contents of a compound follicular odontome, a congeries of supernumerary tooth-germs or an imperfect attempt to give evidence of the rare occurrence of polyphyodontism in man. Their several positions with regard to the 'Zahnleiste' in the original instance would be the only guide as to determining the latter condition. " Similar cases have been reported from time to time by Tellander, Windle and Humphreys, and Mathias, and this is of exceptional interest on account of the clinical history which Mr. Johnson is able to supply." SIMILAR CASES REPORTED. There have been, as far as I can find, only three cases of an exactly similar nature reported previously.
The first by Dr. E. C. Kirk, the report of which case appears in the Dental Cosmos for 1898.1 The chief points in the report are as follows: The specimen was from the jaw of an adult and was procured from the post-mortem room, and consequently there is no previous clinical history. An examination of the reproductions of the specimen shows that the tooth, a left upper central incisor, had remained unerupted through life, as had also the 13 satellites grouped round the cutting edge of it. Other points of interest that have struck me with regard to it are that judging from the photographs the apex of the tooth remained incomplete and thickened, and also that there was no great swelling or cystic collection of fluid present. The other cases are those of Mr. Huey and Mr. Clack, of neither of which have I been able to get any detailed report.
Judging from these cases it seems to me that they may form a distinct class of compound follicular odontomes differing in that they are separated from the involved unerupted tooth, and also in that none have had any marked swelling in connection with them, whereas swelling is a marked feature in a typical compound follicular odontome.
The following are some points of interest on which particularly I should like to hear the opinion of members:-(a) The Apex of the Tooth.-In the radiographs the apex has a peculiar appearance; instead of having a clear-cut edge as is usual it looks blurred and thickened almost as though there was a woolly ring around the apex. What is the significance of this ?
(b) What is the reason of the delayed eruption? Was the tooth held back by the denticles ? Is it due to the faulty apex or to a general disorganized condition of the whole mass.
(c) Is the whole mass, tooth and denticles, to be looked on as a compound follicular odontome ? I Dental Cosmows, Philad., 1898, xi, p. 281. (d) What germ or germs do these denticles represent? And in this connexion I might remind you of the positions occupied by the denticles. They were lying lingually, labially and distally to the permanent tooth, and meeting to form a cap over its cutting edge.
(e) I should like to know what the opinion of members is as to the likelihood of the tooth erupting by itself and becoming a useful member.
(f) Also, should it not put in an appearance in a reasonable time, what course would members suggest for treatment ?
DISCUSSION.
Mr. HOPEWELL-SMITH said Mr. Johnson had been very fortunate in meeting with such an interesting case, and he was happy to be associated with him in putting it on record, although his share of the work had been extremely small. Several remarkable things struck him-the gradation in size of the tooth rudiments, the close resemblance that the larger ones bore to the normal cusps of teeth during development, and the fact that one denticle was situated on the labial surface of the unerupted incisor. They were not the ill-developed masses of hard tissue which had been described by some authors in similar cases, and there was no evidence of dichotomy of tooth-germs or gemination. The condition, in his opinion, might be either a compound follicular odontome, or an example of atavism, or an involution of the Zahnleiste," in the mid-line of the maxill. Against its being a follicular odontome it might be argued that an odontome connected with a first maxillary incisor was very rare indeed, and that usually the denticles found in compound specimens of the species were shapeless masses of enamel and dentine, as seen in specimens in the Royal College of Surgeons and other Museums. Moreover, the usual signs did not point to its being a tumour of that kind.
The condition might be regarded as an example of atavism, and a recurrence to a form of polyphyodontism. It was curious that one rudimentary body should have been found on the labial side of the unerupted incisor, and that the others were found on the lingual side. The deciduous tooth was shed. Some observers, like Kukenthal, R6se, and Marett Tims, would, he believed, consider that there were presenxt, or before the deciduous tooth was shed, evidences of the existence of a pre-milk, milk, permanent, and post-permanent dentition, the pre-milk tooth-germ being that on the labial side, the other denticles belonging to the post-permanent group. Supernumerary teeth in the incisor region occurred usually on the lingual side of the permanent series, in the molar region on the buccal side. If that theory of polyphyodontism could be applied to the present case it was an example of atavism, a reminder of the supposed reptilian origin of man. He knew of no very great argument against it, except that, perhaps, it would be an extreme instance; and that as there were six denticles, five of them were merely vestigial remains of the tooth-band extending deeply inwards beyond the post-permanent tooth-germ. Or there might have been an involution of the tooth-bearing portion of the embryological nasofrontal process, the central part of which wexit to form the endognathion, when as a result of a rather elongated " Zahnleiste " several rudimentary teeth were formed. Against that view there was evidence that it was unilateral, whereas, if it were true, it would be expected to be symmetrical.
Bearing upon Mr. Johnson's communication was a case of his own which he had recently seen. A man, aged 28, had, in the superior intercanine region, implanted in the premaxillary bones seven teeth-all fully erupted and the majority well formed. The plaster casts and photographs showed the actual condition. From an examination of the jaw it was obvious that the intercanine region was exceedingly broad; it measured no less than 34 mm., while the mandibular intercanine region measured 18 mm., about normal. The normal adult measurements were about 28 mm. in the upper and 18 mm. in the lower jaw. It was obvious that both the endoand the exo-gnathion were broader on the right than on the left side, accommodating four teeth to the other three. It was very difficult to interpret the condition and correctly name the teeth. Morphologically they would appear to be the right first and second incisors, a third incisor (the precanine of Sir William Turner) and a supernumerary first incisor, all in the right premaxilla; and in the left, the left first and second incisors, and a supernumerary first incisor. It would seem as if Nature having a wider space to fill than usual had filled up the gap by supplying the patient with an extraordinary number of teeth. Whether it was correct to call them supernumerary teeth he would not care to say. Rosenberg, who at the end of the last century collected an enormous amount of literature on the subject, and inspected large collections of skulls, plaster casts of the mouth, &c., considered, in spite of the opinions of Virchow and Busch, that every supernumerary tooth covered with enamel was atavistic. Rosenberg's reading of the condition presented by his (the speaker's) patient would be Incisor 1, having on its distal surface Incisor 2, and on its mesial surface Incisor alpha, and Incisor gamma on the distal surface of Incisor 2, on the right side; and on the left, Incisor 1 and Incisor 2, with Incisor beta in between. The formula would read:--'Y1, 2I, II, AI, I', Is, Il.
The difficulties of interpretation surrounding the whole matter were, however, very great.
The CHAIRMAN said that if the central in Mr. Johnson's case did not grow down very soon it had much better be removed, because the mouth was distinctly crowded.
Mr. C. ROBBINS said there was a practical everyday way of looking at the matter, whether there was an explanation of the intrafollicles or not. The great point with dentists and parents was whether the retarded tooth would come into position, and in what way could it be assisted to do so. He had two cases of marked retarded eruption of the right central, one in a boy and one in a girl. After using the X-rays to localize and verify the diagnosis, he had felt it incumbent upon him to make a little temporary piece. In one case the opening was filled with an imitation white vulcanite tooth because there was not thickness enough for a porcelain tooth, and in the other he used an ordinary temporary plate with a central incisor. He did that for three reasons: First, because he thought it better to keep the space well apart to prevent the teeth crowding together; secondly, because it was well to have as good an appearance as possible during the period of waiting; and, thirdly, he thought the amount of pressure of any apparatus on the gum helped slightly towards the eruption of the retarded tooth. The age of the girl was 12, and the age of the boy 14. The boy's case was complicated by the non-eruption of the four bicuspids. He had extended the plate further back, and as the bicuspids came down he made room for them in the plate.
Mr. STANLEY MUMMERY had had a somewhat similar case in his own practice, a girl who had the left upper central unerupted, in its place being two teeth lying side by side, the labial aspect of the one and the lingual aspect of the other in contact. It was quite impossible to decide which of the teeth was a supernumerary tooth, and Mr. Clark took some excellent skiagrams which eventually showed which was a supernumerary and which the permanent central. The supernumerary was extracted, and the edge of the other tooth caught by a band. There was about lin. projecting below the gum, and that was caught by two hook wires and twisted until it was straight. A narrow band of gold was then made and pressed beneath the gum so as to embrace the tooth, with a little tag at the back. A vulcanite plate was then made with a strong pianoforte wire which bore on the tag, and in a fortnight the tooth was in place. After wearing a retaining plate for a few months, it looked as though the tooth had erupted in the normal manner with the other teeth.
Mr. BOYTON showed two models of a case of supernumerary teeth in a patient aged about 18. In answer to a question by the Chairman, he said that no teeth had erupted since. Mr. BALDING had been going through a quantity of old models, with the idea of throwing some away, and had come across some he thought might be of interest; although they would not be of great value scientifically, owing to the want of history. The first was a model of a maxilla, showing two supernumerary central incisors. The supernumeraries were standing inwards on the palatal surface, and the two normal incisors had their lingual surfaces facing one another. The case occurred in his father's practice about twenty-five years ago, and there was no history that could be given. He also showed a series of models of another maxilla which, though imperfect, were of some interest because the case seemed very much like the one Mr. Mummery had just mentioned, and also had certain points of similarity to Mr. Hopewell-Smith's case. The models were from a boy, the first being taken at about the age of 9. On the right side there was apparently a supernumerary central incisor geminated, and on the left side there were two central incisors separate. It was before the days of the X-rays, and the geminated teeth were extracted, and after some time the other two central incisors erupted, with the labial surfaces facing one another. Each tooth had a quarter turn, so that the mesio-distal axes of the teeth were in the antero-posterior line. After they had erupted, they were regulated as shown by the models.
Mr. STURRIDGE said it was almost impossible to advocate treatment in Mr. Johnson's case without seeing models of the lower jaw. One of the models seemed to show quite distinctly a lack of space where the central incisor had come down, but in a former model there was plenty of room. If the articulation would allow for expansion of the side teeth, and slightly pushing the other central incisor, he thought there would be enough room for the central to come down. It might erupt almost immediately in consequence of the irritation set up by moving the adjoining teeth, and perhaps eruption might be further aided by lancing the gum over it.
Mr. LEWIN PAYNE said it was perfectly obvious that the occurrence of supernumerary tooth-germs in the front of the mouth was very common, and their presence might be accounted for by the condition Mr. Johnson had suggested, but the formation and maldevelopment of supernumerary tooth germs had been usually attributed to mechanical or other interference with the normal growth of the tooth-band, or the tooth-germs. He thought the case in question was one of a compound follicular odontome, though the relationship between a compound follicular odontome and multiple supernumerary teeth might be a close one. In the case. mentioned in the paper, the teeth were malformed, grouped together, and probably 'encapsuled, and therefore should be classified rather as a compound follicular odontome than as a group of ordinary simple supernumerary teeth.
Mr. JAMES asked whether there was any cystic condition present. Compound follicular odontomes had been described as being of a cystic character, but it seemed very difficult to get a history that they were really cystic. The history of recorded cases in the old days was very imperfect. There was a specimen in the Middlesex Hospital Museum where a large number of denticles were fused together, many of them situated in the tooth mass, but as this specimen had never been cut it was not possible to say whether it was chiefly composed of bone or cementum. The denticles, however, could be clearly seen. One interesting point in this case was that these supernumerary teeth or compound follicular odontomes preceded one of the normal teeth. Mr. Gabell, Mr. Lewin Payne and himself had been working for a long time at odontomes in connexion with the British Dental Association Committee, and 'they found that a large number of odontomes preceded a normal tooth. An odontome was removed, and a tooth was found situated underneath. Supernumerary teeth did not always precede fully developed teeth. With regard to the model shown by Mr. Boyton, he would like to know if there was any history of syphilis.
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Mr. BOYTON said the patient's general appearance suggested syphilis, but he did not care to put the question.
Mr. DOWSETT wished to know why the form of growth, supernumerary tooth or odontome, should be classified as a compound follicular odontome. In the old nomenclature such an odontome as the one under discussion that evening would have been called a composite odontome. According to Mr. Bland Sutton's definition a compound follicular odontome was one where the follicle had overgrown and calcified in a sporadic manner, calcifying into cementum and osseous tissue, not dentine and still less enamel.
Mr. JOHNSON asked whether Mr. Robbins had any knowledge of what the apices of the delayed teeth were like previous to their eruption. If the apices of the teeth were unformed, as was the apex of the tooth in the case brought forward in the paper, it would bring the cases more into line than they otherwise would be. With regard to Mr. Mummery's case he would like to know whether the tooth was tested to see whether the pulp was alive or dead after it had been forcibly erupted. It struck him as possible that the pulp might have suffered rather severely by being erupted in so short a time. If the pulp had died and there was no apex it was well known what that meant. With regard to Mr. Sturridge's remark as to the lack of room, he did not see the boy for twelve months after the denticles had been removed, and therefore was unable to put in an apparatus to keep the space open as he had intended. He was now making a fixed apparatus that the boy could not take out, and he hoped in that way to get the space back again. He did not think the central was wedged, the radiograph showing that the central and lateral were overlapping. That did not alter the fact that there was not sufficient room in the arch at present, but he was hoping to obtain it. With regard to the question of cystic fluid, he believed there was a small amount of fluid round the denticles. In removing one of the denticles he had a feeling of the puncturing of a sac and the escape of fluid, but the amount was so small that it was difficult to say anything as to its character.
